JACC age, the odds ratios for CATH ranged from 0.85 (95% Cl, 0.79-0.92) for ages 30-39 to 0.71 (95% Cl. 0.67-0.75) for ages 80-99, indicating that women receive less CATH in every age strata and the gap grows as age increases. The unadjusted PTCA rate for women was 1.8 % compared to 3.6 % for men; by 1999 the PTCA rate had increased to 19.4 % for women and 30.3 % for men. Again, however. the absolute difference in PTCA rates widened from 1.8 % to 10.9 % For PTCA the overall adjusted odds ratio for sex (man=l) was 0.88 (95% Cl 0. 85-0.90 from 31% to 69% for women and from 33% to 79% for men. (the relative rate declined slightly from 0.95 to 0.87 ). CABG rates showed a similar pattern but to a lesser degree.
The rates of CATH and PTCA increased between 1986-1999 for both men and women. However the gender gap for CATH increased since 1986. due in major part to treatment of older women as compared to older men. CATH seems to be the critical event in the path of treatment; once women receive a CATH they are as likely as men to receive PTCA. 42+16%, 3&32%and 22+16%. respectively.The F area consisted of 3 sub-areas with a 37% ,71% and 81% impairment in the perception of CHF status,functional capacity and perception of organ damage due to CHF,respetiively. The P area consisted of 4 subareas with a 58%,38%,46%
and 27% impairment in coping with therapy, global health statwenergy level and mental health status, respectively. The self and relatives perception of patient's ratings of psychological distress showed, on a separate graphic, a percentage increase of 54+28% and 51+29% (p = ns), respectively. These values were significantly correlated ( I > 5 , P < 0.001) with the measure of distress carried out also by a Modified Maastricht Questionnaire.
A reverse statistically correlation among the high distress burden and the low QOL level was however observed (I > 0.8 P < 0.001 ,for all values). The use of this validated software is rapid (it takes less than IO min to complete it ) and objective and it may facilitate counseling and treatment in pts with CHF. Background. To evaluate the feasibility and the accuracy of an intemet based system for teleauscultatlon of cardiac patients.
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Wireless (GPRS-
Methods. One hundred and three patients with different cardiac conditions were auscultated by the same cardiologist with the standard method, using an acoustic stethoscope, and with an internet-based method, employing an electronic stethoscope and transmitting heart and lung sounds between work stations through Net-Meeting programme. During both auscultation sessions, the cardiologist filled a 27-item questionnaire, regarding all the possible findings relative to heart and lung auscultation. The questionnaires were then compared and concordance between acoustic and electronic examination was evaluated.
Results.ln 92% of study patients, the results of electronic and acoustic auscultation coincided. In 4 patients only (3.9%) teleauscultatlon did not permit a correct diagnosis. In 2 of them a systolic murmur of aortic stenosis was misdiagnosed as due to mitral regurgitation, while in the other 2 patients, a systolic murmur of mitral regurgitation was misdlagnosed as due to aortic stenosis. In 4 out of 6 patients with combined aortic stenoslsl incompetence, the diastolic mwmur during teleauscultation could not be heard and a diagnosis of pure aoriic stenosis was therefore formulated. Combining these pattents with the previous 4, the total rate of incorrect cardiac diagnoses rised to 7.0%. Acoustic and electronic auscultation agreed in 65% of the murmurs qualitative specifics. All congenital heart defects and atrial fibrillation were correctly identified during teleauscultation.
In 1 patient (O.Q%), a right pleural effusion was not detected at teleauscultation. Only 1 additional patient presented a right-sided pleural effusion, which was correctly diagnosed by teleauscultation.
Fine crackles were present at the lungs lower fields I" 6 patients and were always correctly identified during teleauscultation.
Conclusion. Teleauscultation appears as a feasible method for assessing patients with a wide range of cardiac condition?. Telesthetoscopy can therefore be safely and rekably used in the context of comprehensive home telecare programmes.
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Validation Results: Since August 2002, a pilot and usability study was started on the ICU and telemetry ward. Test users were in-hospital nurses, physicians of the ICU ward and a remote off-site cardiologist. The PDA appeared useful for remote emergency coaching such as electrocardioversions and resuscitation procedures, electrophysiology and ICD testing, and risk stratification prior to and following reperfusion therapy for acute myocardial infarction.
Conclusions: GPRS based wireless monitoring of VTS and RD using a PDA IS feasible.
The system offers the possibility to serve multiple ICUs for remote expert critical care consultancy, thus contributing to continuity and quality of care when a 24 hours on-site expert coverage is not available. The use of a PDA may reduce the incidence of complications or medual errors and eventually reduce the length of ICU and hospital stay.
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Internet into Live CME and eCME groups; 93 completed the study (Live CME n = 49; eCME n = 44). Both groups were exposed to the same instructional content presented in didactic and interactive, case-based formats. Participants completed a profile questionnaire, pretest, posttests (at completion and 12 weeks later), program evaluations and self-rated outcome assessments. Results: The two groups did not differ sigmficantly in terms of practice characteristics;
experience; self-rated knowledge of, use, and readiness to implement the guidelines; or preference for CME format. However, those randomized to the eCME group reported being less comfortable using the Internet than those in Live CME (P = ,048). Both groups demonstrated significant knowledge gains (P<.OOl) on a 39-item test developed by experts: Live CME pretest (M, SD) (15.3, 3.9), posttest at completwm (27.9, 5.5), and posttest at 12 weeks (29.8, 4.9); and eCME pretest (17.8. 6.2), posttest at completion (29.3, 5.8) , and posttest at 12 weeks (31.6, 4.5). While the eCME group scored slightly higher than the Live CME group across all three testing occasions (P = .025), the large knowledge gains (pretest to posttests) in both groups did not differ significantly over time.
Conclusion:
Internet-based, multimedia instruction on evidenced-based guidelines can yield knowledge gains similar to those achieved I" small, interactive workshops, even for those less comfortable in using the Internet. and may offer a viable approach to widely distributing instructional content.
